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The Phenomenon of Child
Abuse
by Linda Lee Panlilio
BOY, 6, IN COMA, FATHER JAILED. People recoil in
horror and anger from such headlines. Although child
abuse is an age old problem, only during the last twenty
years have professionals in medical care and social work
become acutely aware of the phenomenon. Recently,
recognition of the moral and legal rights of children and
interest in the welfare of the family have forced this issue
from secrecy to public view where its magnitude and
horror call out for a solution. To begin seeking solutions,
however, it is essential to define the problem. Until 1961,
no such definition had been offered.
On a single day in 1961, Dr. C. Henry Kempe treated
four unrelated patients, each a young child sustaining
injuries which could not be justified by the events related
as excuses by the parents when each was taken to the
emergency room of Colorado General Hospital. Of these
four patients, two died shortly thereafter of central-
nervous-system trauma. One returned home where he
died "suddenly" in an unexplained manner the same
day. Dr. Kempe began an extensive study of the problem
and coined its most frequently used name: "The Battered
Child Syndrome," 181 J. Am. Med. Assoc. 17 (1962).
He defined a battered child as "one who receives cruel or
brutal treatment, either mental or physical, usually in
combination, from his parents or guardians."
This abusive treatment has been categorized into four
types; Cameron, "The Battered Baby", 134 Nursing Mir-
ror 32 (1972).
Infanticide - shortly after birth, the baby is stabbed,
cut, strangled, smothered, drowned, or bashed against a
wall or floor, resulting in death. For this act the abusive
parent (usually the mother, suffering a sub-normal men-
tal state such as post-partum depression) receives either
mental treatment, probation or a suspended sentence.
Waste or Neglect- gross underweight, ill-fed infected
diaper rash, septic lesions. This type is considered the
victim of an inadequate home to which a social worker or
allied individual could provide supervision and support-
ive assistance.
Deliberate Long-term Cruelty - beating, burning,
scalding, deprivation of fluids, shutting into small areas,
psychic cruelty and rejection, wasting and malnutrition
(usually one child in the family is singled out for this
treatment). The abusive parent ... may receive a severe
sentence.
Battered - increasing numbers of repetitive injuries,
fractures, etc., although the child may be otherwise well
cared for, nourished, clothed, etc. This battering falls into
three degrees - 1) surface marks, cuts, bruises, burns. 2)
skeletal injuries 3) visceral injuries, damage to internal
body organs. In these cases the family usually receives
assistance as in the cases of Waste or Neglect.
These injuries and sufferings are inflicted upon the bat-
tered child purposefully, with full intent to cause him
harm, although not necessarily with forethought or pre-
meditation. For example:
29 month old boy - "behavior problem" claimed his
mother, who beat him with a stick and screwdriver, threw
him on the floor, beat his head in and threw him against
the wall, choked him to force him to eat, burned his face
and hands for misbehaving. Finally, after giving him a
severe beating, she found him dead.
21/2 year old girl - did not respond readily enough to
toilet training, so the mother, in a fit of temper, adminis-
tered an enema of boiling water. To save her life, a doctor
was forced to perform a colostomy.
4 year old girl - admitted unconscious to the hospital
with fractured skull, lacerations over her back, face, arms
and legs. She later told doctors, "Mama kept hitting me
with a big black stick."
In a Brandeis University study, David Gil developed
this definition of child battery - non-accidental physical
attack or injury, including minimal as well as fatal injury,
inflicted upon children by persons caring for them. Cha-
bon, "The Problem of Child Abuse", 22 Md. St. Med. J.
50 (No. 10, 1973).
Dr. Vincent J. Fontana noted that the battered child
syndrome described by Dr. Kempe was the extreme end
of a continuum and that such problems should be de-
tected sooner. Dr. Fontana stated that the syndrome in-
cludes all forms of maltreatment, manifesting not only
physical symptoms, but the broken spirit which results
from verbal and psychological attack, as well as neglect
and sexual abuse. Fontana, "Child Abuse; Tomorrow's
Problems Begin Today", 22 Cath. L. 297 (1976).
Child abuse can be traced from the beginning of re-
corded history. In ancient China, unwanted female chil-
dren were drowned; others had their feet bound to in-
duce deformity and prevent growth so that these girls
could not walk well or run and could be traded and sold
for sexual purposes. Ancient Greeks and Romans be-
lieved in severe beatings and repression.
Throughout the centuries, children have been aban-
doned to die of exposure. They have been bartered and
sold, mutilated and maimed to enhance their appeal as
beggars, flogged, castrated, cranially deformed, ritually
sacrificed and forced into hard labor.
It has been a universal, common belief that parents
have the "right" to chastize and correct their children in
any manner they see fit. Children in the United States
and throughout the world have been subjected to a
broad range of abuse by parents, guardians, teachers,
babysitters - and by society in general.
The first instance of public outrage and arousal, and
the first recorded instance of child abuse, was the famous
case of "Mary Ellen" who was found beaten and starved in
New York City in 1866. id. Concerned citizens found that
the only group willing to protect the child was the Society
for Prevention of Cruelty to Animals, which was per-
suaded that she was a "member of the animal kingdom"
entitled to their protection.
Shortly thereafter, the Society for the Prevention of
Cruelty to Children was established. This group handled
obvious cases related to poverty, ignorance, industrializa-
tion, and immigration, where there was open court evi-
dence, but appeared unware of the "invisible" cases in
other strata of society. With the 1962 publication of Dr.
Kempe's article, supra, attention was finally directed to
the recognition and treatment of abused children and
their families. Ryan, "The Battered Child Deserves a Bet-
ter Deal", 1 Prism Magazine 39 (August 1973).
There are three common fallacies regarding child
abuse: The first misconception is that it is a rare occur-
rence. Each year over two thousand children in the
United States die from child abuse. There are two fatali-
ties a day in New York City alone. Fontana, supra. Child
abuse is the leading cause of death in children-surpass-
ing infectious diseases, cancer, leukemia, cerebral palsy,
and accidents. Yet the public does not register the same
concern for this problem as they do diseases.
In 1972, in Baltimore, there were 481 cases of sus-
pected child abuse reported. In 1979, there were 1,961
cases reported in Baltimore. Yet, from 1966 to 1971,
there were only 2,000 suspected cases of child abuse
reported in Maryland. The Annual Summary of Sus-
pected Child Abuse Reports Received by the Maryland















In England, it was estimated in 1973 that six to seven
percent of all children there become victims of child
abuse. Cameron, supra, 32. It should be noted that these
statistics involve cases of "suspected" abuse. Not all sus-
pected cases are actual child abuse, but there are many
other cases which go unreported.
The second fallacy noted by Fontana is that child abuse
is directly related to low income. Research has indicated
that the parents, the usual abusers, are spread through-
out the complete range of socio-economic levels. Statisti-
cally, the lower and middle income groups predominate.
However, poverty does not cause child abuse, although it
does accentuate the conditions that pre-dispose a person
to strike out at a child.
There are statistically fewer cases where the income
level of the parents is high. However, the family physician
is often reluctant to report possible child abuse in the
families in or near his own social status. The less affluent
seek help at hospital emergency rooms and clinics, where
the incident will become part of a reporting procedure.
The third fallacy is that the child abuser is "crazy".
Only ten percent are truly "mentally ill", according to Dr.
Kempe. Most are undistinguishable from society as a
whole until they are home and in a stressful situation
where their frustration level drops and they strike out at a
child.
Typically, abusing parents are youthful, often forced
into marriages by pregnancy. They are angry, guilt-rid-
den, confused, suspicious, immature, impulsive and
lacking in self-esteem. Although they are self-supporting,
their income is generally low. They are beset with
money problems, marriage problems, emotional and
physical troubles, fatigue, depression. They foresee no
change nor improvement in their lives. They are socially
isolated and do not form close relationships with persons
from whom they might seek affection, advice, or assist-
ance. There is usually intense marital and family conflict,
but the non-abusing parent will almost always protect
and lie for the abuser.
Psychologically, they seem to suffer a reality distortion,
where the child is delusionally perceived as a symbol of a
part of themselves they hate or as the cause of their lost
dreams and limited future. Sometimes there is a role re-
versal. The parents expect the baby to provide the loving
and parenting they themselves are lacking. The expect
instant adults capable of fulfilling their needs. When the
child fails, they strike out.
Often, they have themselves been victims of harsh
treatment, neglect or abuse. They are socially isolated
and do not form close relationships with persons from
whom they might seek help. See, Pollock & Steele, "A
Therapeutic Approach to the Parents" at 3-21.
According to Gordon Livingston, child psychologist,
the histories of individuals committing violent crimes of-
ten show a background of child abuse. Like a disease
passed from generation to generation-the battering
parent of today was the battered child of yesterday-the
battered child who survives today batters tomorrow. The
abused tend to grow up to be abusers. Kohren, "Loving
Parents Who Never Learned How", Baltimore Sunday
Sun, June 24, 1973.
The final precipitating factor is frequently the child
crying at night when the parents' exhaustion or frustra-
Aj/
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tion may have been exacerbated by alcohol or narcotics.
The abusers usually delay seeking aid for their damaged
child about six hours, hoping that the child's condition
will improve. Cameron, supra, 36. Their appearance at
the hospital with the child is a cry for help, a plea to be
stopped, Kohren, supra. On presentation the child him-
self will be constantly rejected and will have received in-
sufficient care; yet, the parents will be deeply concerned,
disarmingly cooperative, over-protective, neat.
Typically, the child is a "good" kid. He is well be-
haved because the parents expect too much and over-
punish, causing extremes of docility and obedience. (For
example, the crying of a three-month old may be seen
by the mother as a deliberate attempt to upset her or by
the father as defiance. A one-year old may be severely
beaten for wetting the bed, or a three-year-old for not
taking care of baby sister.) The boys frequently are or
become hyperactive, incurring additional punishment.
The children generally have extremely poor relationships
with the parents, over-react to hostility, become destruc-
five, fearful, withdrawn, truants. Raskin, "Throw Away
Children", 51 Today's Health 57 (Jan. 1973).
Children become victims when quite young. Usually
under age three they cannot protect themselves or tell
others what is happening to them. They are shifted and
switched to different hospitals in the parent's hope that
no pattern of incidence or injury to the same child can be
detected.
On presentation at the hospital, the child gives a gen-
eral appearance of poor health, unsatisfactory hygiene,
soft tissue injuries, deep bruises, and malnutrition. There
may be further indications of specific maltreatment
against which the child is defenseless, such as being
kicked, being beaten with weapons like frying pans, being
burned, being cut, etc. The age range is generally from
one month to six years with half of these children under
one year and 20% more under age three. The repeated
attacks on one child last from about one to three years
with the most severe attacks ultimately resulting in death.
Some children are saved by becoming old enough to run,
hide, or tell someone what is happening to them.
The abused child is often the one conceived before
marriage or soon after. The child may be unwanted or
inconvenient and sometimes is suspected to be the result
of the wife's infidelity. The child may also be the un-
planned-for, unexpected and unwanted last child, the
child of "old age", the menopausal baby. In 88% of the
cases, he is either the first or last child, and, usually, the
only one maltreated, perhaps as a scapegoat. Nursing
Mirror, supra.
There is a general reluctance among physicians and
allied health personnel to report suspected abuse cases
because they don't want to get involved in the legal sys-
tem. There is reluctance to confront the abuser or es-
trange the professional relationship with the client family.
There is a personal avoidance of the question of what
constitutes abuse and a refusal to see it accurately. There
may be identification with or understanding of an abuser
as another parent who could have been overtired, pro-
voked, lost his temper, just hit too hard. There is a reluc-
tance to "interfere" in a personal, private matter.
Ten or twelve years ago it was thought that the prob-
lem was solved if the child was removed from the home,
because the child was seen as the only victim. More re-
cently, it has been determined that the psycho-dynamics
involved promote a cycle of violence which is not neces-
sarily ended by breaking up the family.
Child abuse is now recognized as a family problem
affecting the whole of society. There are three victims -
the child, the parents, and society. Child abuse causes
family disintegration and social disorganization. Violence
is learned through the family and inflicted on society. The
child is the primary victim; society is victimized. The par-
ents are the true delinquents, the connection in the cycle
of violence. Yet, the parents too are victims. An unloved
child will conclude that he is unloveable, deserving beat-
ing, and will do the same to his or her children. Today's
Health, supra.
Therefore, the modern treatment approach is family
oriented, compassionate and understanding. The goals
are to protect the child and to rehabilitate the parents -
to keep the family together. See Wald, Infra. In the 25%
of abuse cases where it is determined that the parents
truly do not want the child, it is necessary to work to-
ward the child's adoption or placement in long term fos-
ter care. Immediate help may come by hospitalizing the
child for several days so that child and parents can gain
needed rest. Also see, Fraser, Infra.
Since a change in the basic attitude of the parents is
needed, help must be non-critical, non-judgmental, as the
parents are already depressed and self-deprecating.
They need help in providing an adequate home but are
hostile to those who could help. They need mothering,
with attention centered on them and their problems
rather than on the child. They detect and resent domina-
tion and control. They need, rather, an understanding
non -threatening, non-authoritative, observing listener
who seems to "know" that a father sometimes feels like
he could "kill the kid". They sometimes do not under-
stand child development and need explanations of the
child's stages, actions, and moods as part of the child's
normal development. Savino, "Working with Abusive
Parents", 73 Am. J. Nursing 482 (March 1973).
Preventive mental aid facilities could assist parents at
stress points such as child-birth where role changes for
which they are unprepared cause severe stress. In a re-
cent case, a woefully young, unwed mother, isolated with
her new baby, depressed and with no family, sought help
at Bellevue Hospital in New York City, leaving the baby
alone in her apartment. While she was gone, her dog ate
the baby. There were many points at which society could
have taken note of her condition and interceded - the
prenatal clinic could have included some mental and
emotional preparation along with its clinical care and
treatment. Doctors and nurses as well as hospital social
workers, and social services generally, should have been
aware of this child-parent's circumstances and directed
her to counseling, training for mothering, or other availa-
ble options. Neighbors or a landlord who saw her arriving
home with the baby could have offered assistance or
possibly extended some neighborliness. Of course the
mother was neglectful, foolish, irresponsible, guilty. Soci-
ety was too. But people are hesitant to intervene, cau-
tious about intruding into the privacy of others. Such
intervention or intrusion must be made possible without
fear of repercussion or involvement on the part of those
concerned enough to do so.
Four types of legislation help overcome this reluctance:
* Criminal statutes which permit the state to prosecute
those who harm children.
* Legislatively established protection services for
abused and neglected children, including compre-
hensive programs of child welfare.
• Reporting statutes which encourage or mandate the
reporting of cases, sometimes with criminal sanc-
tions.
" Juvenile or family court acts that permit such courts
to assume protective custody or supervision over
children.
Katz, Legal Research on Child Abuse and Neglect: Past &
Future 11 FAM. L.Q. 151, 154 (1977).
A major problem encountered by legislators is in for-
mulating a definition of child abuse. Once defined, child
abuse must be classified as civil or criminal wrongdoing.
Legislators must be aware of the various ramifications of
different sanctions imposed after determination of a civil
or criminal course of remedy.
Delineation of the types and degrees of physical injury,
neglect, emotional or psychological harm; under-
reporting due to fear of loss of confidentiality; and deter-
mination of parents' rights and child's rights are also sig-
nificant problems. Id.
In contending with the problem of definition and crite-
ria Texas courts have recently begun a determination of
child abuse based "on a theory of res ipsa loquitor bor-
rowed from tort negligence". Casenote, 9 TEx. TECH. L.
REv. 335 (1977). Termination of the family relationship is
based on a showing that there is serious injury or detri-
ment to the child's health which would not normally oc-
cur in the absence of abuse or neglect of the child by the
parents, with a showing that there was parental control at
the time of the occurrence. The trier of fact can make an
inference of child abuse based on these elements be-
cause child abuse occurs in the privacy of the home,
without witnesses, because parents will not testify against
each other, and because the victims are too young and
frightened to testify. Higgins v. Dallas County Child Wel-
fare Unit, 544 S.W.2d 745 (Tex. 1976). New York courts
have similarly based some decisions on res ipsa. See In
re S., 259 N.Y.S.2d 164 (1965) and In re Tashyne L., 53
App. Div. 629, 384 N.Y.S.2d 472 (1976).
All states now address these issues by statute. See
Fraser, Infra. (For a thorough, comprehensive history of
child abuse legislation in Maryland, see Steelman, Mary-
land Laws on Child Abuse and Neglect: History, Anal-
ysis and Reform, 6 U. BALT. L. REV. 113 (1976).
In Article 27 §35A of the Maryland Annotated Code,
the declared legislative intent to protect children who
have been subject to abuse is addressed by requiring that
suspected child abuse be reported, by extending immu-
nity to those who report in good faith, and by requiring
prompt investigation of reports and immediate coopera-
tive efforts by the responsible agencies on behalf of such
children.
Every health practitioner, educator, social worker or
law enforcement officer who believes or has reason to
believe that a child has been abused is required to report
his suspicions to the local department of social services or
appropriate law enforcement agency, and to a represent-
ative of the school, hospital or institution where such
discovery was made, if any. This reporting requirement
supercedes any other law regarding privileged communi-
cations, such as physician-patient privilege. Required re-
porting must be made both orally, by telephone or direct
communication as soon as is reasonably possible, and in
written form within forty-eight hours. Any private person
may report, similarly, and is encouraged to do so, with
the same protections.
Reports should contain all relevant information includ-
ing the location of the child, the extent of injuries, or
abuse, and any other possibly relevant or useful informa-
tion.
The Maryland statute provides for immediate investiga-
tion and removal of the child from the home temporarily
without court approval if the investigation shows such
removal to be necessary. Upon removal, the child may
be presented to a physician for medical examination and
treatment. The examining or treating physician is statuto-
rily immune from civil or criminal liability for failure to
obtain parental consent, and will receive reasonable pay-
ment for his services from the state.
A central registry of cases is maintained by the Depart-
ment of Social Services, through this legislation, to pre-
clude parents taking the child to different sources of
health care in an effort to avoid detection, and to ensure
comprehensive records.
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Based on their findings, the local department of social
services must render the appropriate services, including
the added protections of commitment or custody of the
child, under court supervision.
When (if) the child is returned to the household, the
department must establish proper supervision and moni-
toring of the household on a regular basis for a minimum
of three months.
The Maryland child abuse statute was amended, effec-
tive July 1, 1979, to provide protection for the rights of
suspected child abusers. This protection includes notice
to the suspected abuser before entry of his name into the
central registry, with an opportunity to appeal through an
administrative hearing. No name may be entered into the
registry unless that person has been adjudicated a child
abuser or has unsuccessfully appealed the entry of his
name, or has failed to respond to the notice of intent to
enter his name within fifteen days of the notice. A sus-
pected child abuser may request removal of his name if
no new entry has been made for seven years prior to the
date of the request.
Child abuse is a social and psychological problem of
astounding proportions. The statistics are frightening. So-
lutions have been sought though social welfare agencies
and juvenile court adjudications. However, a compre-







dated guidelines with recognition that cure can be accom-
plished only through treatment for both abuser and child.
In legislating guidelines it is necessary to create defini-
tions broad enough to encompass many less obvious
aspects of the problems, to provide sufficient safeguards
and encouragement for those who must intervene in the
activities of the abused family, and to provide adequate
treatment-physical, emotional and social-for the child,
the parents, and the family unit. See, WALD, State Inter-
vention on Behalf of Neglected Children, 27 STAN L. REV.
985 (1975); FRASER, A Pragmatic Alternative to Current
Legislative Approaches To Child Abuse, 12 AM. CRIM. L.
REV. 103 (1974).
Maryland legislation which embodies just such a com-
prehensive approach provides the definative model in
this country.
Author's note: On March 24, 1980, the United States
Supreme Court agreed to decide whether a state may
permanently remove children from the authority of their
parents if the state finds the parents "unfit" to raise the
children, in a case originating in Delaware, which has a
child abuse statute similar to that in Maryland. Mathews,
"Court to Rule on Custody Rights of "Unfit" Parents."
The Baltimore Sun March 25, 1980, at 3A.
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